2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Jan 25,2007 8:00 am

DOCUMENT # K70449
e Secretary of State
FRED SMITH REALTY, INC. 01-25-2007 90052 018 ***150.00
Principal Place of Business Malling Address
180 N. INDIANA AVENUE 180 N. INDIANA AVENUE
R R ““m“ I“ \II'\ Ilm m” |m| ‘l” |‘|H |‘|“ |‘|“ |‘I“ |’|H M”ll’ ” ‘ll‘
2. Principal Place of Business - No PO. Box 4 3. Mailing Addross
Suite, Apt. #, olc. Suite, Apl. 4, ofc. 1st MOCRE CR2E034 {10/06)
City & Stale Cily & Stalg 4. FEI Number NO-T APPLICABLE Applied For
Not Applicable
& Country Zip Country 5. Certificate of Slalus Desired O ?g'gfqlﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKINSON, ROBERT A,
460 SOUTH |ND|ANA AVENUE Slrecl Address (F.O. Box Numbor is Nol Acceplable)
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agenl, or bolh, in tho Slate of Forida. 1 am [amiliar with, and accap!
the obligations of registered agent

SIGNATURE
_ Sgnature, typed o preted narme o segislared agenl and Bile - anpheable (NOFE Mlegistered Agen sonatare retuees woas soinstaliz g b [ATE
FILE NOW!!! FEE IS $150.00 R
> 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wilt Be $550.00 Trust Fund Conlibution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Lty DP 3 Delete HITN [ Change ] Addition
NAMI SMITH, FRED NAKI
sINi | ADDRss | 10462 GRAIL AVE SIELT AN S5
oy st ap | ENGLEWOOD FL 34224 CIY S1 AP
I : 1 Daiele i [ Ciaige [ Addilion
NAMI NAMI
ST ADDRESS SIRELTADINYSS
CHY 51 AP CIY sl AP
It O pelele I [ change [ Additien
MAME NAMI
ST E T ADDRI$% SHUELABDN S
Gy sl 7P CIlY 81 A
1IN O Cetote 1 [J change [ Addilion
NAMI NAMI
SIFEET ADDRESS SIRIEE ADDRESS
CIY 81 2P ciy s1 21
i [ polele 1 (O] change (] Addition
NAME NAMI
SULE ] ADDRE S8 SIRIE A SS
iy sI /P ClIY s
i 1 oelele nni [ change [ Addition
NAMF NAME
STRIET ADDRESS SIREE ] ADDRESS
CIY-81-/1P CIY-SI 2P

12. | hereby corlify thal the informalion supplied wilh lhis filing does nol gualify for the exemplions containad in Section 119, Florida Siatules. | [urther certify thal the information
indicated on this report or supplemantal reporl is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or ruslee empowcered 10 execute this report as required by Chapiler 607, Fiorida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmenl wilh an address, with all olher like empowerad.

SIGNATURE: %//Aﬁ//’m«é S LA Jorr v GY ST EL

A}WNPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Nete Daylnme Priane 4




